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PERISCOPE. 


was found, especially of the cortex and medullary substance of the first 
temporal gyrus in each hemisphere, and of the pars opercularis of the 
left third frontal gyrus. No focal lesion existed. The alcoholic ex¬ 
cesses, in association with the atrophied cerebral cortex, may have aided 
in the production of the transitory pure word-deafness. Spiller. 

On Lead Encephalopathy and the Use of Diachylon as an 

Aborti facient. W. B. Ransom (British Medical Journal, June 30, 

1900, p. 1590). 

Ransom reports three cases of cerebral disease due to lead poison¬ 
ing, two of which were caused by diachylon taken to procure abortion, 
and some other cases in which diachylon; taken with the same object, 
produced a different set of symptoms. The following are the cases of 
cerebral disease: Case I. A boy, aged seventeen years, a painter by 
occupation, was sent into the hospital for cerebral tumor. For three 
weeks patient had suffered from headache, vomiting—chiefly after food 
—colicky pains in the abdomen and dimness of vision. On admission 
to hospital he was found to be well nourished, but anemic, lethargic, 
and complained of severe frontal headache. There was well marked 
double optic neuritis, and a large retinal hemorrhage in the left eye. 
The heart was somewhat dilated, and there was a soft blowing murmur 
at apex. Urine was free from sugar and albumin. There was a slight 
blue line on gums. There was no paralysis, spasm, or anesthesia, and 
the pupils and reflexes were normal. The boy was put on potassium 
iodide, but did not improve until lie was given digitalis also. Within 
a week after beginning the digitalis his condition became much im¬ 
proved, and five weeks after admission all his symptoms had dis¬ 
appeared. 

Case II.-—Married woman, aged thirty-nine years. Had not been 

well for a year. Had bad two live children and six miscarriages, but 
there were no signs of syphilis. For five months she had suffered 
from severe headaches and vomiting without relation to food. During 
the last three months patient had three convulsions. One month ago 
patient began to be unsteady upon her feet, and had been confined to 
bed for three weeks. For a week woman had been semi-delirious, 
having visual hallucinations, and for .two days had had diplopia. Ex¬ 
amination : A stout, florid woman, with poor intellect and memory. 
She can answer some questions fairly well. A very intense blue line on 
her gums. She has some visual hallucinations at night. Complains 
of severe headache on vertex. Patient can sit up in bed, but can hardly 
stand or walk alone, tottering with head craned forward and swaying 
from side to side. The ataxia is not increased when the eyes arc closed. 
The knee-jerks are well marked. Pupils react normally and arc of 
medium size, the left a little larger than the right. There is a con¬ 
vergent strabismus, and occasionally some diplopia. There is double 
optic neuritis with hemorrhages on and around each disc; no cho¬ 
roiditis or signs of syphilis. There is a general weakness in the limbs, 
but no atrophies, tremors, or local paralyses. No anesthesia is present, 
nor is there any facial or lingual paralysis. Speech is normal. This 
patient improved rapidly on potassium iodide and magnesium sulphate. 
The woman admitted having taken diachylon to produce an abortion 
about a year before she came to hospital. 

Case III.-—Unmarried woman, aged twenty-two years. Patient 
had complained of pains in stomach and head for three or four months. 
There had been some vomiting and severe colicky pains. For last 
month there had been intense headache in the frontal and right occipital 
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regions. Patient admitted having taken two pills of diachylon four 
months before because her menses were late. A week after taking cite 
pills she began to feel dizzy and weak. Examination: A pale, thin 
girl, with a distinct blue line on gums. Patient is drowsy and at times 
slightly delirious. She can sit up alone, but cannot stand alone. Knee- 
jerks absent; plantar reflexes well marked. Pier arms are rather weak, 
but not paralyzed. There is a well marked double optic neuritis. 
Pupils, eye and face movements normal. No anesthesia. Patient's 
vision was not examined at this time, but the writer thinks she could 
recognize people and read large type. During the first month in the 
hospital her condition remained about the same, except that she be¬ 
came more apathetic and drowsy, and a paresis of the left external 
rectus developed. Her intense headache and the vomiting continued. 
Then her symptoms gradually disappeared until she was in perfect 
health. But when the optic neuritis subsided it was found that the 
discs were atrophied and the patient was blind. The girl has since 
remained blind. The treatment was the same as in the previous case. 

These three cases illustrate most of the symptoms of lead encephal¬ 
opathy, and show how closely this disorder resembles cerebral tumor. 
The fact that the severe symptoms did not appear in these cases for 
such a long time after the taking of the diachylon is interesting as illus¬ 
trating the slowness of elimination of,the lead from the system. 

Ransom thinks it curious that so much reliance should be put upon 
potassium iodide in the treatment of lead-poisoning, when researches 
seem to prove that it does not increase the elimination of the metal, 
and he calls attention to the fact that case I. did not begin to improve 
on potassium iodide until digitalis was added. He thinks that llpsotn 
salts, with light diet and general tonic conditions, the most useful 
elements of treatment. The writer cites some cases in which diachylon 
taken to procure abortion produced toxic symptoms other than cere¬ 
bral, and he discusses the increasing use of diachylon as an aborti- 
facient. Bonar. 

UlillER DUN DIAGNOSTISCilKN Wf.KTH DUS GkAFK’SCHEN SyMI’TOMS 
und SEINE Erki.arung (The Diagnostic Value of Griife’s Symptom 
and its Explanation). G. Platan (Deutsche Zeitschrift fur Ner- 
venheilkunde, Vol. ly, Nos. x and 2, p. 109). 

Numerous observers have found that Griife’s sign (the appearance 
of the sclera between the upper portion of the iris and the upper eyelid 
when the eyeball is directed slowly downward) is not pathognomonic 
of Graves’ disease, and may be absent in pronounced cases of this dis¬ 
ease and present in other conditions. Platan has made a study of the 
cases in Oppenheim’s clinic and has obtained the sign in bulbar paraly¬ 
sis, brain tumor, neurasthenia, hysteria, etc., and even in healthy per¬ 
sons. He was able to produce, it in his own person at will. 

Snu.ER. 


Seasickness. H. Partsch (Medical Record, June 9, 1900). 

A long experience on ship-board has taught Dr. Partsch that pre¬ 
vious preparation is unnecessary and useless. Rooms amidships are 
preferable and good ventilation is extremely important. For the first 
few days, lie down most of the time, keeping the eyes closed and avoid 
excitement or tiring conversation. Whenever the slightest sensation 
of illness is felt lie down at once and close the eyes. Usually only one 
pillow should be used, and if very ill no pillow at all. Seasickness is 
the result of the disturbance of the circulatory apparatus and the acctt- 



